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{A Flortda Limul mbihty Lompany)
The Articles of Organization for this Limited Liability Company were filed on 114112 and assigned
Florida document number L12000001588

This amendment is submitted 1 amend the following:

A. Hamending name, enter the new name of the limijted liability company here:

Ths hew name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “1.1.C" or the abhreviation
“LLcr

Enter new principal offices address, if applicable:
incipal offi ST BE TADDRES,

Enter new mailing address, if applicable;
(Malilng address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered offiec address on ¢ur records, enter the pame of the new
registered apent and/gr the new repistered office nddress here:

Name of Now Registered Agens: IVETTE DAVILA
New Registered Office Address: 10858 NW 86TH TERRACE
Enter Florida straet address
DORAL , Florida 33178
Cigyr Zip Coda
cw Registered Agent’s Signatare, if chencing Regi nt:

{ heraby accept the appointment as vegistered agent and agree (0 act in this capacity, I further agree (o comply with
the provisions of all statutes relative o the proper and complete performanee of my duties, and [ am famifior with and
accepr the ohligations of my position as registered ageiy as provided for in Chapter 508, £.8. O, if this document is
being filed tv merely reflect a change in the registcred affice address, [ hereby confirm that ihe limited liabitity
company has been rotified in writing of this change, 3

L
ine. Registered Agent Slznature of New Reglvterod Afspt
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If amending the Managers or Managing Members on our records, gnter the title, name, and sddress of each Manager

or Managing Member being added or removed from cur recerds:

MGR = Manager

MGRM = Managing Member

Title Name _ Address
MGR GAMEZ, JOSE RAFAEL

DORAL _Fi. 33178

Type of Action

Add
Remove

[ Add

M Remove

D. Ifamending any other information, enter change(s) here! (ditach additional sheets, if necessay,)

20iL

Daed (e .

p;
~ Signajlre of & member or authorized representative of n member

Tvarre Davseh

Typed or printed name of signee
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